THE DIVISION OF HEALTH OF MISSOUR| P 682

& Walfars FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH T YEATE F'Liiﬁig ---------

. Public
th Service chulrunon District No. __-._____..__.__q18_.._Pr|mury Reglsﬂahon Dulrlc' No. _.__. ..1_00 — Reglurar sMNo. e

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:{dencu bflore
” X ; mi ssion
5. 300 a. COUNTY §7{_—. COCe=S> a STATE] ” " . COUNTY admissio
v. 1-37 C b. CgRY {If cutside cerporgie limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
> . R
TOWN Sf' Oiex S Yes [ No[] _TOWN 8% Louis Yes[[] No[]
€. FgLF"-I NA&\E OF (If NOT in hospital, give location) | Length of stay in 1b ' ?STREE'ES (If outside, give focation) Reside on Farm
HOSPITAL OR DRE
40 1T TUTion MowPac Hospital i /0 07" 3134 Marnice Pl, Yos [ No [
3. N'I"‘ME OF DE;:EASED First Middle —_ Last - |4 DATE Month Day Year
{Type or print .
A vrd /Ay/ox?- DEATH tev. 2L /78,
5. SEX f)/é. COLOR OR RACE]| 7. MAR;JEDIE{EVER maRRtED[] 8. DATE OF BIRTH 9. AGE {In years FUNDER J YEAR| IF UNDER 2;VHR5.
903 Iast birthday) | Menths | Days Hours in.
A & wipowen [ owvorceo[]| T=22=1 54 4 |4
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) IND iI'RY
Laborer Rajilroad Mississippi USA
13a. FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H}USBAND__ OR WIFE
Levie Taylor Littie Jchnson Henrietta Taylor
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
v . or unknawn)| (I yes, gi dates of sarvi .
SN o e[ ves ive wer o devev el sanics) | g0 1183184 [Henrietts Taylor 3134 Marnice Pl,
18. CAUSE OF DEATH (Enter unly one cause per line for (n), (b), and {c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
* IMMEDIATE CAUSE (a) /4 < M cardeal Dee / & c:{// ot
DUE TO'(b) & %‘0 3 M /&my &O.‘.Gd.—?

Conditions, if any,
which gave rize 1o }

above couss (a),
stating the under-

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

Dnctcr,‘ coroner, etc. must use only stendard noq\anclurura in item 18. Mo symptoms will ba listed.

é lylng cavse dast. DUE TO ()

- = PART Ik, oTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in-PART | {a} ~ 19. WAS AUTOPSY
2 3 P ERFORMED?
3 4 .. YR o ES [g”NO [ ]]
- £ | 2e. ACCIDENT SUICIDE 'HOMICIDE [ 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART t or PART Il of item 18.) -°
= w
] © O O O
4 ] = !
: u| 20¢. TIME OF .Howr Month, Day, Year I
2 a INJURY am. {
‘;‘ f p.m. ) : -
E; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner cbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY + .. -~ STATE
- WHILE ATD NOT WHILE 0 farm, factory, stroat, office bidg., etc.) ) ) e '
5 WORK AT WORK
< 21, 1 onerded thppescivd hom,_A/OV 78 /f§7 45 lH— 26- 57 and fast saw P2 alive on //'* r2é-57
- 3 &bn the date stated above; and to the bast of my lmowladgo, trom the causes stated.

Y g . : ogno or ml-) jnb. ADDRESS /
-l

>
23b. DATE! 23c. NAME OF CEM_ETERV.OR CR_EMATORY . | 234. LOCATIOR {City, town, or county} . (Sllh]

12-1=57 ’Gree_m[ood : | Ste Louls County, ﬂ.ﬁ ngi. )

24, FUNERAL DIRECTOR ADDRESS L DkﬁﬁRECD. BY LOCAL REG. 26. REGISTRAR'S ?A’I’URE
= »

Bllis Funeral Home 2320 Stoddard A oﬂmﬂ ’nu,d (h- ﬁ‘

{Licensged Embalmer's Stctement en Ruveres !Id.)
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i Eagiiafaatt” Dot LE _o .. monnded
D nedopraell dosmiial st L 0L o7 okved
Y AN S SO, ©F £ 8 refrel Freteesl. ATLR-vELQOV S ol U
"STATEMENT-BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) BY ME, OF BY i eriericr e rrrrar s e sencn e s s reeaeanss be s sa s s S anasn s eaas ., Student Embalmer No. .............o.o...

working under my personal supervision.

Student oo e e e e enenas

Stgnature o( Student Embalmer .

- »
L . . -
- 0
.o P 0. Address... ? Letpre..
S R *  Note: The above MUST BE SIGNED BY THE: LlCENSEU EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocatio Bf hcense)
g ‘If embalmed'by. a STUDENT, he also shall sign in his ‘OWN -handwriting:s_ 7. I
If this- body is not embalmed, fact should be so stated above
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